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An Evidencd3ased Approach to
Improving Mobility

Jennifer Stevend apsley, PT, PhD 7

_ _Professor
Director, RehabilitationScience PhD Program
University of Colorado

VA Eastern Colorado Health Care System
Geriatric Research, Education and Clinical Center

| F University of Colorado O D b e ﬁ
“&¥ Denver | Anschutz Medical Campus = D RESTORE




Distinguished Professor

Wendy Kohrt, PhD

bl yOé | yaOKdzil [/ KFANI LY 22°
1 3420AF0S 5ANBOU2NI 2F UKS |
Director of Research for Geriatric Medicine

Associate Director of Research for the VA Geriatric, Resear
Education, and Clinical Center.

r University of Colorado )

VA @:‘ U. .l)epal‘ln\lﬁl
. \\&#; eterans Affa
“&J¥ Denver | Anschutz Medical Campus sy o Veterans

AN

RESTORE

Nt
airs




Objectives

AAddress hownedical deconditioningn older
adults impairs functional mobility and increases
rehospitalization risk

ARecognize the practical predictive application of
walking speed In assessing patient function

AOvercomecurrent barriersto changing practice

Ratte_rns_ for deconditioned older adults following S X P
ospitalization f;./ ‘3 APy

AUnderstand the value dfigh-
Intensity rehabilitation and how it more
effectivelyimproves patient care outcomes and
Impacts costs
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Impaired Function in Older
Adults Following Hospitalizatio

A During hospitalization, older adults sper83% of
time in bedand12% of the time in a chair.
(Brown CJ 2009)

A 68% of patientdischarged from the hospital are
_I:Fﬁ/llog\cl) g?hospltallzatlon level of function(Gill

A Hospitalized older adults a&l times more likely
to develop a disabilitycompared to those who
are not hospitalized (Gill TM 2004)

A Older adults with medical deconditioning have
higher rates of readmissioandlower rates of
discharge to the communityKortebeinP 2008)
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Archives of Physical Medicine and l""
Rehabilitation

Volume 94, Issue 10, October 2013, Pages 1951-1958
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Onginal article

Functional Status Impairment Is Associated With Unplanned

Atch Phys ey Readmissions
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Functional Status Outperforms
Look >

Comorbidities in Predicting Acute Care Inside
Readmissions in Medically Complex - T
Patients
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Low Physical Function Increases Risk for
Rehospitalization

50%
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Percentage Readmitted

Lowest Middle Highest

Functional Independence Measure (FIM)
ScoreTertiles

Hoyer et al. Arch. Phys MedRehabil 2013;94;1958
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Pre-admission physical function and hospital
readmissions

Preadmission ADL impairments are associated with increased risk of hospital readmission

(1 University of Colorado

Functional Impairment

Readmission

Odds Ratio (95% CI)

Unadjusted

Adjusted”

Overall

No impairments
Difficulty with 21 IADL
Difficulty with 21 ADL
Dependency in 1-2 ADLs
Dependency in 23 ADLs

1 [Reference]

1.08 (0.74-1.57)
1.32 (0.96-1.82)
1.44 (1.03-2.02)
2.60 (1.69-3.99)

1 [Reference]

0.97 (0.66-1.44)
1.14 (0.82-1.58)
1.11(0.77-1.61)
1.70 (1.04-2.78)
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Hospitalization Risk Across Different Levels of
Function
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Falvey JR, Burke RE, Levy@Rfavsoi\M, et. al. Phy$her 2019 Jan 1;99(1).28
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NO, I'M NOT COMING DOWN!
We've been on 20 walks today. Leave me alone.

LS.
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Barriers and Challenges of Performing Physical
Activity for Older Adults

Unawareof online

Fall Risk and Safe Fear of COVHD9
tools

Concerns exposure

Challenge of
Introducing a new

Environmental anc

material
conditions

culture Into
lifestyle

Goethels et al. (2020)
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COVIB19 Pandemic and Decreasing
Physical Activity

>

PHYSICAL ACTIVITY -
3000+ TOTAL AND FRACTIONS
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c PHYSICAL ACTIVITY - AGE

MET- min / week

young young adult adult

over 60

Maugeri et al. (2020)
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A COVIBL19 pandemic and necessary public health
guidelines require social distancing and in some cas

Isolation

A There aresignificant decreases observed in all types
of physical activity across all age grou@daugeri
2020)

A In older adult populations, a risk factor for increasing
physical inactivity included older adults who were
already considered less active prior to the COIAD

pandemic. (Suzuki 2020)
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Effects of Decreased Physical Activity in Older
Adults

Increased risk for COVIEL9
COVIEL9 related Pandemic Related
complications Isolation

Sarcopenia,
Frailty, and other Decreases in
signs of declined Physical activity
health function

Increases in
sedentary
behavior

Roscheet al. (2020)
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/0-year-old Male

Comorbidities
-Low back pain

-Diabetes
-Hypertension
7 Prior Gait Speed = 0.9 m/s
\k Current Gait Speed = 0.7 m/s
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Walking Speed Predicts..
X |1 2g [ 2y d 2 dz

............

Results pooled from nine
participating studies that S ::
included 34,370 older adults = ;g N
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Evidence across studies
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